During the war, troops serving in Iraq, Iran and North India, were well acquainted with it. Despite the numbers involved in Egypt, the Western Desert, Tunisia and Algeria, remarkably rew cases were reported. Recently 10 cases originating in the Aden area have been recognised in the United Kingdom (Broughton, 1964) , among naval personnel. Now the Army reports 16 further cases. It is indeed possible that many more have existed, but perhaps the lesions being small in size and few in number, causing little if any irritation, pain or inconvenience, have been ignored. It should be pointed out that from the Aden area only isolated cases have previously been described . Since 1957 the British garrison in those parts has been increasing in size. The majority of the soldiers affected have one thing in common. They have a lso served outside the Aden Protectorate in the lebel or in the mountainous area right up to the Yemeni frontier. Unfortunately knowledge of the entomological situation in this area is somewhat vague, as it is for the country due North and East of this. Exceedingly mountainous and sparsely populated, it is sca rcely surprising that this should be th e case. Information regarding the incidence of the sores in the Yemen and Saudi Arabia is hard to come by, in fact apparently impossible. Little enough indeed in known of the situation in the more populated parts on the south coast.
CHnical Features
The history given by the patients has almost always been th e same. When serving .. up country" they complained of having been bitten by " mosquitoes" and Ihe biles had not healed. Most of them had disregarded the sores, some had attempted treatment of their own. but comparatively few had rcported to their medical officers. Thus it was that only when back in the United Kingdom and the sores persisted that they reported. The very first patient, Gunner F .
was seen as an outpatient at the Military Hospital , Tidworth . H is ulcer was on the right calf. When examined on 19th November, 1964, it had been present for a period of two months. The conditjon was not then recognised, or even suspected, until the ulcer had of itself healed, but this was not until a period of a further two months had elapsed. By that t ime two other patients had been seen, both from the same garrison, and it was realised .. oriental sore " had arrived in the United Kin gdom.
The initial patient s \vere sold.iers from dilrerent units, but latterly the majority have been discovered in a si ngle battalion which returned as a unit from Aden. The hi stories were similar in all cases. A variation ex isted in the number of months the patient had had his sore. The longest period was over a year. In this case th e so re had healed over then started oozing again-a very typical history. This was associated with trauma.
Selected lesions are illustrated in Figs. 1-4.
Diagnosis
Diagnosis in such cases depends upon identifying the Lei.\'/mllmia lropica from se rum obtained from the edge of the lesion. Thi s is comparatively easy in the early stage where the surface ep ithelium ha s rema ined unbroken. When the ulcer or crusting has formed the presumption is that Ihe orga nism tends to disappear wi th the advent of secondary in fection. Unfortunately in all but o n~ instance no organisms were found. Biopsy examination in several, howeve r, confirmed the presence of a chronic granulomatous lesion, consistent with the diagnosis. Clinica ll y, however, the lesions as they appeared we re so suggesti ve that the diagnosis was a reasonable presumption. Treatment Treatment in the early stages of this condition can abort it readily. That which was used by the British in Iraq during the war has stood the test of time and produces excellent results. Mepacrine hydrochloride 100 mg. dissolved in 2 ml. of distilled water and infiltrated into the lesion gives good cosmetic results, and seidom does the sore break down. It does, ho\vc\,cr, tend to remain pigmcnted for a very considerable period thereafter. This is inevitable no maLler what treatment is adopted. X-ray therapy is advised by many but such refinements are unlikely to be readily available in Aden. Berberine sulphate is still used, but although it gives good results the injection is painful.
Whcn the sore has become ulcerated or crusted, infiltration is of little avail. Antibiotics, while clearing any secondary infection present, do nOl influence the indolence.
Local applications of all varieties seem to produce little change. The method adopted has been to treat the \vhole affected area with elcctro dessication, afterwards painting the area with an aniline dye. Healing therearter is extremely swirt. Unfortunately, this method like all others leaves a vcry marked pigmented scar, which, if it is on the face, can be very disfiguring. The only method remaining is cosmetic surgery.
Where the lesions are multiple many authorities' recommend systemic treatment as forkala-azar, that is one course of sodium stibogluconate (rentostam) 6 Illl. intravenou~ly" " daily for 10 days which is usually considered sufficient. This method has not been used " in any of the cases since none of them were considyred sufficiently severe and most were treated as out-patients. Director General's Exercise The Director General held his 1965 Exercise "Broad Spectrum" on th,e 5th, 6th ! 'and 7th of November. A report on this exercise, together with 'spme of the more import,ant papers delivered during it wili be published in our next lssue. . O~llege, LondOli, S"W.l., for record and transmission to bank. ,Q .
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